(X2 = 83@7, p < . ooi) (Table  II) .
From the National Operations Council Report, ig6g. Sixty per cent of all patients lived in areas affected by the rioting (â€˜bad areas'). Almost half of these, 28 per cent of the total, had been evacuated from their homes. The remaining 40 per cent lived in areas not affected by the riots and none had been evacuated (Fig. 2 ). Events which might have precipitated the x2 = 83@7.
Though most of the rioting took place during a week in mid-May, fighting recurred briefly in late June, with occasional minor incidents over the next few months. Patients whose disturbances were riot-related were admitted during seven months:
to in May, â€˜¿ 3 in June, 9 in July, 8 in August, @ in September, 7 in October, 3 in November, and i in December (Fig. i) . Of the 58 patients whose illnesses were related to the riots, 3! per cent had been previously ill, 69 per cent had not.
Forty-three per cent were men and 57 per cent women.
Twenty-six per cent were from II to 20 years old, 26 per cent from 2! to 30, 22 per cent from 3! to 40, 7 per cent from 4! to 50, 16 per cent from 5! to 6o, and 3 per cent 6o and older. their relatives, and their property were not in special danger nor had they sustained a real loss. Three per cent (2 patients) reported feelings of guilt. An 18-year-old Malay youth had a parang (a machete-type weapon) thrust into his hand and was told by his relatives to join them in attacking â€˜¿ to defend their homes'. He went with the gang part of the way, but was so upset by the sight of mutilated bodies that he had to turn back. After a period of withdrawal he became hyperactive, grandiose and paranoid. He had suffered feelings of guilt and depression four weeks before coming for help. The other patient, also Malay, did not participate in the rioting, but was upset that people in his community could take part and commit atrocities.
Only 9 per cent reported neither extreme fear nor guilt (Fig. 3) Every now and then he repeated, â€˜¿ They are coming.' He was able to talk fluently and coherently, but when questioned about the discrepancy in the stories insisted that he was right and that his brother was â€˜¿ exaggerating things'. He said that he hoped to go back to put his things together and carry on working as he had been doing before. No other delusional beliefs were detected, and his mental status, save for the denial and some confusion about time, was unremarkable.
He was considered to have had a dissociative reaction. Though told to return in a week, he failed to reappear. became frightened every time a stranger approached his home. Rumours about Malays coming to slaughter the Chinese increased his fear. His sleep was poor, and he demanded that his children stay at home. Two weeks beforeadmissionhe suddenlyasserted thatone ofhissons was detained by the police and was to be executed soon. The son was in fact safe at home. On the morning of admission he saw a group of Indian men talking in front of his home. He asked them if they were Malays, and when told that they were not walked away in disbelief. His general practitioner referred him for treatment.
On admission Mr. Y. was neatly dressed, but so agitated that he could only gesticulate when questioned. The racial distribution of our patient group is virtually identical with the racial distribution of those killed (Table I) . 
